WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA B
CANARY—CLIENT'S COPY Log No.

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No.. f 0 ‘ﬁ
’
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
PO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTE 1529\3@
1. OWNER._-J&I f‘/ ..... A /9 ri h\% ADDRESS, AT WELL 1..0 AFI()N / 52’1 \
MAILING ADDRESS.Y.. .. L2380~ VZ q}/«?ﬂ/ 1A ).Le W Y. /)
12l MJ ”
2. LOCA TION_. U£ .....SSéZ'...A.‘/‘t Sec. &149 ............................... @ R &(’) ) qu 1Q_S County
7/
PERMIT NO. 1. &3 ’5' 20 =X .
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[E-ew well [0 Replace (I Recondition mesﬁc O3 trrigation [ Test L] Cable #TRotary [ RV
[ Deepen [1 Abandon  [J Otheroceee. 0] Municipal/Industrial (] Monitor [ Stock [1 Air O Other.. AL, .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION / YO
Thick- || Depth Drilled.... . L. .8.%T d F
Material 2‘.’?‘.‘;{ From o r:é:? Depth Drilled. A 5’ —..Feet  Depth Case eet
T - HOLE DIAMETER (BIT SIZE)
< (YJQ\I./{ a /Y /ﬁ/ 3y From To
& WJ “ /O/y Inches 0 Feet / YD Feet
Q roan \ va 2 Y ‘/1; wﬂ 7 Inches Feet Feet
/ i Inches Feet Feet
Conrs e Sends ond. (1!,‘-’7“ 457193 148 CASING SCHEDULE
—y Size 0.D. Weight/Ft. Wall Thickness Fi T
124 1l (Inches) (Pounds) " nches) (Feet) (Feet)

b [2.23 /Y% 125} 750
o [F *

Perforations: M
Type perforation / Qﬂy

Size perforation 2 X y
From ey e feet to. { ?— feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: % 1; No Seal Type:
Depth of Seal L[O5 Neat Cement
Placement Method: [#Pamped [J Cement Grout

7] Poured i) Concrete Grout

Gravel Packed: W I No 7
From 1. 5 feet to VA 14 feet

) 9. WATER, 1.EVEL

o - Static water level. ’7 ; feet belgw land surface
Artesian flow G.P.M. P.S.I
Water temperature..ﬁ@lé.."f‘ Quality ("'!'ﬁ?')al

10. DRILLER'S CERTIFICATION
" This wel i - isi th, i
Date started :)7 A q , 199_ 5' is well was drilled under my supervision and the report is true to the

Date oot L R l;:s;zf iy d}i/ Fma Company/

Confractor

7. WELL TEST DATA dj
TEST METHOD: [ Bailer U Pump [#%ir Lift Address.... 55/ /%1 --------- 2.£ j%é

Contrdctor

G.PM. (P a Down Time (Hours) || e aﬁfsm _______ "%{ ....................... S/{ 7&/ .........
9_(‘ 'y a' bl 2 9 Nevada contractor’s license nuntber
o Hg issued by the State Contractor’s Board. g/ ﬁlg q
Nevada driller’s license number issued by the ) ? O 5—/
. Division of Water Resgurces, the on-sitk driller

i
Signed....... M=/ QAN LK ‘Z‘/ ...........................
By dri ar perfurmmg actual dnllmg on YIE or contrattor

Date ‘{'/ ""/1 Cj ‘\5

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0627 o




